The cytoplasm of eukaryotic cells contains a major filamentous system consisting of microfilaments (5-6 nm diameter, called 'actin filaments'), microtubules (20) (21) (22) (23) (24) (25) AIF were found in 52% of the 88 sera samples examined. However, 16 of 22 patients' sera (72%) with active untreated PMR (figure) v 9 of 31 (29%) (p<0.00001) of normal controls (figure) were positive. In those active untreated patients with PMR/ GCA, vimentin antibodies were found in 16, prekeratin in 14 and a combination of both antibody specificities was found in 14 patients. These percentages decreased to 54%, 5-6 months (range 3-7 months) after initiation of treatment and to 40% after 11-8 months (range 9-14 months) of treatment. By contrast, only 36% of patients had AIF positivity at 25-6 months from diagnosis (range 12-42 months) by which time all patients had ceased corticosteroid therapy. A chi-square analysis between pre-treatment and offtreatment PMRJGCA patients showed a highly significant difference (p<0.0000 1).
Except for an association between AIF and arthralgia in patients with systemic lupus erythematosus,'0 no other clinical associations have been assigned to these antibodies and their value as diagnostic/prognostic markers has not been established in a specific disease. Since AIF are IgM,5 we proposed that AIF might disappear from the sera as PMR/GCA declines and eventually ceases; this has been supported by the results of this study. The AIF response appears to be the only well established autoantibody response in PMR. The disappearance of AIF only after the disease has 'burnt' itself out is reminiscent of other conditions such as viral diseases in which IgM antibodies to IF disappear with resolution of the disease.3 Thus AIF may be a better marker of underlying disease activity than the acute phase response.
In conclusion, we have found an increased incidence of AIF in active untreated PMR and that the incidence decreases more slowly than the acute phase response raising the possibility that measurement of AIF may be a convenient way of determining the underlying activity of PMR. 
